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5. TYPE OF COMMITTEE {Check One)

{a) X This committee i a principal campaign committes. (Camplete the cahdidate infermation below.
(Testing-the-waters committes)
(B) ' Thig committee is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate
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Wrte or Type Commiltee Name
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baoks and reconds.

Fult Name RyanE.Medrano: . i . i b i
Mailing Address lﬂfﬂdﬂhﬂﬂﬁ[@ﬁﬁn,ﬁ
| Proskauver. Rose. LLP; 1585 BroadWay. i i i i b ho b do b
NewXork oo iea INY 110038.:.0-18299.

Title or Position ¥ CITY & STATE & 2IP CODE &

Assistant. Treasures . oo ] Telephone number ;" b g dmho o
b,

. F 8  Treasurer: List the name and address (phone numbsr -- optional) of the treasurer of the committee; and the name and address of
;o] any designated agent (e.q,, assistant freasurer].

o

Oy Full Name . i
oh of Treasurer SO I D S B i E
(LF|

"0 Mailing Address oo Proskauer Ross LU ot b e

o

EINEWL YO bbb bbb eied HCE 110036, 1+1 8299

Title or Pasition ¥ CITY & STATE & ZP CODE &

Ll ieasurer o NI U Telephone number  §; i i=ho i o i- o

Full Mame of
Designated

| Agent RyanE MEATan0: ... b oo bbb i
Mailing Address LofoJohn HaGross & ;o s oo i g gl
L BreskauerRose L kP 1085 BIoadWay. . i i b e bbb
ENEW YOk i diindend  GNYE 110036 (182099

Title ar Position ¥ CITY a STATE & ZIF CODE A

e e

Assistant Treasurenr .. G o i o Telephone number | i-f . .

. L |

FEIAMDAF PO




[ B

FEC Farm 1 {Revised 02/2003) Fage 4

0. Banks or Dther Doposltorlas: List all banks or other depositories in which the committee deposits funds, hokds accounts, rents
cafety deposit hoxes or maintaing funcs.

Name of Bank, Dapository, eto.

Mailing Addrass faﬂgFﬂthHaﬂuﬁﬁmm““Wﬁﬁﬁ““
i

T T s e

: : : .k i : i L :
NEW YOk oo i boiobtiind INYE B
H g TRES . e Pl LY el v e 2 e LIYEREES [ wlbe A LU Ry - 5] R | s i A A e

CITY & STATE & ZIF COUE &

NMarme of Bank. Deposilory, etc.

' . .
' i ' H
& VVRCRONIBL ittt oo b e

LR ’ . e L SR S N N, SN PN UM URNUNIN [PRSPL AUy SEPURN e PR A - ey P Y [ S S UL, D=

_pn_l

1L Mailing Adcress 7R3 PINDAC S DM bbb b i i B
]

4

e, S USSR ST SO S . LS. TP TP S U B = W U — g

Rl

M)
) CITY & STATE a ZIP CODE &

. I;."l

L |

FCANO42 A3F



LY
1 u‘-i
I,
L]
S )]

)|

l'h.'

'

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

<

Date eceipt
| , ]/Ifland Delivered /Kj 2,?

FPostmarked
LSPS First Class Mail
. Postmarked (R/C)
USPS Registerad/Certified
Postmarked
USPS Priority Mail’

Delivery Confirmation™ or Signature Confirnation™ Label

Postmarked
| USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senata Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Fostmarked

Other (Specify):
] | )
|57 2 L/ é‘(
PREPARER DATE PREPARED

(3/2005)




